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The undersigned, acting as the Incorporator and sole Director of a Professi@ﬁe@ces
4

Corporation under Chapters 607 & 621 of Florida Statutes, hereby adopts as of the date listed below

the following Amendment to the Articles of Incorporation of John L. Franklin, M.D., P.A.:

ARTICLE I
The address of the principal office of this Corporation shall be: 339 NW Racetrack Road,

Suite 12, Fort Walton Beach, Florida 32547, and the mailing address shall be the same.

IN WITNESS WHEREOF, the undersigned, has made and subscribed to these Articles of
Amendment at Fort Walton Beach, Florida on the ¢ Gﬂ\ day of . §:gi£ +, 1999 and hereby further
certifies pursuant to sec_tions 607.1002 and 607.1006 of Florida Statutes that these Articles were

approved by vote of the shareholder at a meeting called for that purpose.

- .
N ?M— My
o?/L. Franklin, M.D., as
orporator and Director of
J

ohn L. Frankim, M.D., F.A.

STATE OF FLORIDA
COUNTY OF OKALOOSA

SUBSCRIBED AND SWORN to before me, lg%/ Ml day
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